TO BE GIVEMN TO PERSOM
EXAMIMED WITH A PRE-
ADDRESSED " CONFIDEN-
TIAL-MEDICAL'" EMVELOME

UNITED STATES CIVIL SERVICE COMMISSION
CERTIFICATE OF MEDICAL EXAMINATION

Form Approved
Bodget Bureau
Mo S0-RODTH

Part A. TO BE COMPLETED BY APPLICANT OR EMPLOYEE (nypewrite or print in ink

1. NAME [Laif, first, maddic)

0 ves O we

5. U0 YOU HAVE AWMY MEDICAL DISORDER OR PHYSICAL | & 1

LMPAIRMENT WHICH WOULD INTERFERE IM ANY WAY WITH
THE FULL PERFORMAMCE OF THE DUTIES SHOWN BELOW?

{If yowr ampwer &t YEX' explaiw fully 1o the phyvician performing
ket v i |

Egﬁf

2. SOCLAL SECURITY ACCOUNT NO,

iﬂ'l_m_J-'Wm Dm
AT AL TRl IO RAVS N SIVER BT e TR CORNE Tor Wit —

EUAMIMATION 15 CORRECT TO THE BEST OF MY KNOW EDGE aND

3. 5 d. DATE OF BIRTH

(upnatwre of applicami)
Port B, TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER

1. PURPOSE OF EXAMINATION
PRELPPOEST ST

OTHER ( gpevify )

3. BRIEF DE OF WHAT

units and customers.

2. POSITION TITLE

TOOL & PARTE ATTENDANT

Do

Receives, stores, identifies and issues items used by shop persomnel, supported
Travels to pick up supplies.

duties on part and supplies.

Performs minor maintenance

4 Circle the number
position. List uﬁy "
contral, or Are hg

1, Heavy lifiag, 49 pounds and over
Moderste lifting, 1344 pounds
Light liking, wader 1% poonds
Heavy carrping, 43 pounds and over

5, Miodersiz carrying, 13=—4d pounds

&. Light carrying, under 13 pounds

T. Sorsighe pulling | houn )

B, Pulling hand over hand {

. Pushing ( hours}
Eenching above shoulder
. U of bngen

12, Bosh bamds

Walking { keurs}

Sanding ( i—hoars)

hours )

L, Oumide
@m.ﬂ- and inside
Eacrnvive barat
4, Excemive cold
3. Escensive bumidicy
&, Excenive dampnrss of chilling
T, Dy stmospheric conditions
N, Excessive node, intermitoent
9. Consmnt nolse
Dwast

itionsl essential factors in the blank ipa

*MUST MEET THE PHYSICAL REQUIREMENTS FOR ENTRANCE OR T

receding rach functional requirement and cach cﬂ_\'imnmml_li Ec_ln-r essential to the dunes of :hi|_"
cet, Alse, if the position involves law enforcement, air traffic
hting, sttach the specific medical standards for the information of the examining physician.

A, FUNCTIONAL REQUIREMENTS

1%, Crowling | haurs }
1. Knecling { howurs )
Repested bending | .I" hoars )
10, Climbing, Yegs only | hours)
19 Climbing, wit of legs snd wrms
30, Both legs required
Oprration of crune, track, racton, of motor
vehicle
22, Abilicy for repid mencl and mescular coor-
dinution simulieneouly
23, Ability to wie and dnirabilicy of wiing
firenrma
14, Near viiion correctable st 1537 18 16"
Jueger 1 o 4

B. ENYIRONMMENTAL FACTORS

11, Silics, sibemod, e

12, Fumes, smoke, or gases

13 Solvesn (degresuing agrar )

14, Grease and oils

11, Rediant energy

t#h, Elecrricsl enecgy

17. Slippery o uneven walhing inrface

in, Warking around machinery with moving

part
19, Working sround moving objecn or vehicles

2%, Far vision correciable in one eyr wo 20710
and o 20740 in the ovher

16, Far wivion correcuable in one eyr 1o 10730
and vo 205100 in the orher

7. Bpecibe vivaal requirement [eperylr )

g Both eper required

Depih perception

Abiliey ta distinguish Baske celon

Abiliey vo distinguish shades of valon

Hearing (aid permireed )

. Hearing withouwr mid

Specific hearing requirements [ apecily)

ey fspuﬁ})f::
ENTION IN USAR.

10, Working on Judders or scallolding
11, Working below ground

22, Unusual fatigue loctor Dapecify )

13, Warking with hands in water

24, Eeplosives

15, Vibration

28, Working doeiely with othen

17, Working alone

8. Mrotracied of iregular houn of wock
19, Onher [ipecify)

Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN

1. EXAMINING PHYSICIAN'S NAME (ixpe or primi)

3, SIGMATURE OF EXAMINING PHYSICIAN

2. ADORESS (/mclwding ZIP Code)

ined gave you.

BT TV N -———

IMPORTANT: Afisr signing, return ibe pweier fors imiaid in the pre-
addressed “Confidential.Medical™ envelopr which the perion you soam-

= Taati ]

78-110

*PLEASE COMPLETE REVERSE SIDE.

S$tambard rors 1D TN
CHETORER 1049 (REARIOM)
Crvil 3ERWVICE € O il S5E0
Fri 337



NoTi To Examiniig Puveiciam: The person you are about to examine will have to cope with the functions! requi ad "
environmental factors circled on the other wide of this lorm. Please take them, and briel description ;f jn “I;:Ti::’:bmn
them, into consideration as you make your examination and report your findings and conclusions.

1. HEIGHT, FEET, IMCHES. WEIGHT: _______ FOUNDS.
3TV, ‘ » P » »
(A} Dismant vision {Sacllen): without glasses: right left ; with glasses, if worn: right lefr

{B) Whart is the longest and shortest distance it which the followi i of Na.
applicant? Tesn s :ﬂ separately. e following specimen of Jacger No. I cype can be rad by che

dneger Mo, 3 Type without glasses: with glasses, if used:
rmployers In }I;E- F-:-td-!ml clangined ’_:I-hke an way be
requeited by the Clyll Srrvice Commisslon or iy au - . e - ™ e i

lawd represeitalive, Thin arder wlll supplésnent the Fx-
weutlve Urders wf May 20 and Juns 18, 1823 1 Executive
Ovrder, Bepteinber 4, 18245,

- -

L i b -

L

[C) Color vision; Is color vision normsl when Ishihars or other color e test is_ysed? D YES T:I NO
If not, can applicant pass lantern, yarn, or other comparable ceat? YES NO

3. EARS: (Consider denominators indicated bere az normal. Record as numerators the greatest distence heard.)

rdinary conversation: Andiometer (if given):

130 | sp0 tm;mnm.imsmmmm&ll

BGHT EAR _______; LEFT EAR
0 h, ELLD

4, OTHER FINDINGS: [n itemd a through | briefly describe any abwormality (including diseasss, scars, and divhgurations). Inclode
briel history, if pertinent. If normal, so indicate.

I = Eyes, ears, nose, and throst [(incdeding foeid and erai| ¢ Abdomen
bygreme)
b. Head and back (inciuding face, hair, amd scalp) £ Peripheral blood veisels
. Sprech (metr any malfunciien ) £ Extremitics
d. Skin and lymph modes (imciuding thyrosd gland) h. Urinalysis (of imdicated )
Sp. gr. Sugar Blood _
Albumen Cases | T

L Respirsiory tract (X-rwy if masaid )

i Hemrt (sexe, rate, ripthm, fuwciion )
Blood pressare
Polie
EKG (if imdicated)
|~ k. Back [iperial connidrration for positiom: inveliing beavy lijting and ather itrenwoss dutiei)

I Mewrological and mental health

CONCLUSIONS; Summarize below any medical Endings which, in your opinion, would limit this perion’s performance of the
job duties snd/or would make him s haward to Iﬂmuﬂ' ot others. If oone, so indicate,

Foa Dby ool e by
Limabing (awaiitom aa bel oy




FOR AGENCY USE ONLY

Part A. TO BE COMPLETED BY APPLICANT OR EMPLOYEE (iypewrite or prini in ink)

l. NAME fiasr, firsr, midale)

||

2. SOCIAL SECURITY ACCOUNT ND. | 3. 5EX

4. DATE OFBIRTH
WAL
FEMALE

5 DO YOU HAVE ANY MEDICAL

D vig

e NI O

DISORDER OR PHYSICAL
IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

E:lrun

fif your anzwer 3 =FES" explain fully 1o the physician performing the

6. | CERTIFY THAT ALL THE INFORMATION GIVEN 3Y ME IN CONNECTIN WITH
THIS EXAMINATION IS CORRECT TO THE BEST OF MY KNOWLEDGE A D BELIEF

fagneruer of applicent)

Part D. TO BE COMPLETED BY AGENCY MEDICAL OFFICER (if onr is available)

NOTE: Revicw the attached certificate of medical examination and make your recommendations in item | below. If the medical
examination was done for pre-appointment purposes, circle the appropriate handicap code in part F.

1. RECOMMENDATION:

HIRE OR RETAIN. DESCRIDE LIMITATIONS, IF ANY. HERE

7] TAKE ACTION TO SEPARATE OR DO NOT HIRE. EXPLAIN WHY.

2. AGENCY MEDICAL OFFICER'S NAME (1ype or print)

3. LOCATION (city. State, ZIP Code)

Part E. TO BE COMPLETED BY AGENCY PERSONNEL OFFICER

NOTE: Enter the action taken below. If this form is used for pre-ap
IMPORTANT: See FPM Chapier 293, Subchapter 3; FPM Chapter 339 and FPM Supplemen: 339-31 for disposition and{or filing o both parts

pointment purposes, be sure the

of this form, either separately or 1ogether.

iate handicup code in Part F is circled.

L. ACTION TAKEN
D HIRED: OR RETAINED,
D ACTION TAKEN TO SEPARATE.

[] voNSELECTED FoR KFPOINTMENT, R ELIGIBILITY OBJECTED T4,

2. AGENCY PERSONNEL OFFICER'S NAME (typr or prini)

S.5IGNATURE

4. DATE

Part F. HANDICAP CODE (o be complieied only in pre-appoiniment cases)

exirzmity orf back
¥ Yiajon—one eye only
M Mo usable wision

00 Mo handizap of the type lisied 40  Hearing sid required 53
0 Amputsiion—ont mEor EXVCmHY dl Mo mable hraring L3 ]
Il Amputaiion—iwo or more major exiremities €2 Mo paable hearing, with specch malfuncrion LY
0 Delormity or imparsd fenction— spper 4) Normal hearing, with specch malfinction

exiremity 30 Tuberculosm—izsciive pulmonarny L1
11 Deformity or impaired fonction—jower 51 Organic hear disease (rompensaied - vale W

wvilnr, mrrbpthsim, artenicacierodn. healed
coranary ketiong

If the peron examined has or had & handicap listed below, circle the code number which pertains 1o that handizap, If more than one handicap
applies, circle the one considered most limiting. If none of the handicap codes spply, circle code 00

Drabetss—contratied
Epilepyy—adeguaiely controlled

Himory of emotional bthavioral probicms
requiring special placemen effor
Mentally retarded

Mentally resiored

1. EXAMINING PHYSICIAN'S NAME [rype or print)

1 SIGNATURE OF EXANINING

PHYSICIAN

2. ADDRESS (inrluding ZIP Cods)

— - fEgnaruee -

7 daie]

IMPORTANT: Afier sighing return the eauire farm intdry in the pre-add seed
“Conlidenim!-Sedical™ enselope which the perion you raarmined grve yoo

|



